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.CIS157M8Y3
Form 990'EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black |ung benefit trust or private foundation)

201213

OMB No 1545.1150

2012 9%

> Sp g org 1s of donor advised hunds, org that op one or more hospital tacilities, and certain
controlling organizati as defined in section 512(b)(13) must file Form 990 (see instructions). All other crganizations with 0 to Publi |
Depastment of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the ond of the year may use this form. }?el"l °C1 ublic
Intemal Revenue Sennce ] * The orpanization may have to use a copy of this retum to satisfy state reporting requirentents. nspection !
A For the 2012 calendar year, or tax year beginning 5/22 ,2012, and ending 12/31 . y 2012
B__Check d appicable. [ — ——T1D~E —— y
B] Address change Py
(] Name change CROWDCARE FOUNDATION 45-5354811
[ i retunn 3315 MAYFLOWER DR #1 E ~Teleptons number
Terminated LEHI, UT 84043 (801) 949-1034
Amended return F Gro g Exemptlon
E] Application pending
G Accounting Method Cash D Accrual Other (specify) * H Check » D if the organization 1s not
1 Website: » WWW.CROWDCARE.ORG required to altach Schedule B (Form
J  Tax-exempt status (check only one) — m 501(c)(3) D 501(¢c) ( ) <(insert no.) D 4947(3)(1) or D 527 990, 990-EZ, or 990-PF)
K Check > if the organization 1s nol a section 509(a)(3) supporting organization or a section 527 orgamzation and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see

instructions) But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total

assets (Part II line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 35

41,100.

|Part I_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any question in this Part 1 .

1 Contributions, gifts, grants, and similar amounts received . 1 41,100.
2 Program service revenue mcluding government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income . 4
5a Gross amount from sale of ass w E@Q}gNUE SERVICE Sa
b Less- cost or other basis and s IELD ASSISTANCE 5b .
€ Gain or (loss) from sale of assets other than invegiay ¥ SURKELD Wﬁy) . 5¢
@ 6 Gaming and fundraising evenlts ms/L /
>g a Gross income from gaming (attach Sche? EB %&0&4:1415,000). I 6a| D CE'VED OSC 1 29
% y b Gross income from fundraising events (npt Includin of contnibutions e
N
B o eome Snd Bontabonons exrea %‘“M" hesm ) gh SEP 30 2014
; c Less. direct expenses from gaLand fundralsun nts . . ‘ 6¢C
P's 1 Dept BB
2 d lgglaﬁé:%rsgtgcglﬁiz) Sf::‘))m g.amung and fundralsln.g. e'v.e'rft.s (add hnes 6a and B8 OGD ENp UTAH
2 7 a Gross sales of inventory, less retums and allowances  ...... 7a
NG b Less cost of goods sold . 7b
N ¢ Gross profit or (loss) from sales of nnvenlory (Subtracl Ilne 7b from Ime 7a). .......... 7¢
p—d 8 Other revenue (describe in Schedule O). . e 8
= 9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6d, 7c,and8 ... ... > 9 41,100.
10 Grants and similar amounts paid (Iist in Schedule O) . . 10
! |11 Benefits paid to or for members .. ..... .. ...l n
)E( 12 Salanes, other compensation, and employee benetits 12 18,839.
: 13 Professional fees and olher paymentis to independent contractors 13 12,781.
's‘ 14 Occupancy, rent, ulilities, and maintenance. . 14
g 15 Pnnting, pubhications, postage, and shipping . . . e e e .. 15
16 Other expenses (descnbe in Schedule O) SEE _SCHEDULE O = [7g 9,564.
17 Total expenses. Add lines 10 through 16. . . . . ... ... . . . ... > 17 41,184.
A 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 -84.
n§ 19 Net assets or fund balances at beginning of year (1rom hne 27, column (A)) (must aglee wnth end of- year
$$ figure reported on prior year's return) e e e e e e e e 19 0.
s| 20 Other changes in net assets or fund balances (explam in Schedule [0 ) T .| 20
21 Net assets or fund balances at end of year Combine ines 18through20. . .. .. . .. .. .. ld 4 -84.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOB03L 12/07112

Form 990-EZ (2012)
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Form 990-EZ (2012) CROWDCARE FOUNDATION

45-5354811

(Part | |Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part il ...

22 Cash, savings, and mvestments
23 Land and buildings. .. .
24 Other assels (describe in Schedule O) ..
25 Total assets .. . . .

26 Total liabilities (describe in Schedule O)

27 Net assets or fund balances (line 27 of column (B) must agree with hne 21)

~®) End of year

2

23

24

25

0

26

84.

27

-84.

[Part lll [ Statement of Program Service Accomplishments (see the instrs for Part il.)
Check If the organization used Schedule O to respond to any question in this Part [Il . .

What 1s the organization’s pnmary exempt purpose? SEE. SCHEDULE O

measured

Describe the organization’s program service_accomplishments for each of its three largest program services, as
by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevani information for each program tite.

0

0

0
B] (Required for section 501
(©)(3) and 501(¢c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

Expenses

®

(Grants 3~ 77 77 77T 7 T 7y Ti this amounl includes Toreign grants, check heré . . ....... . * [ 28a
29 ———————————

@rants § 777 77 7777 7 7 7y Ti this amount includes Toreign grants, checkhere © . C T * ]| 29a
 _

(Granls § 7~ 77 7 777 7 73 Ti this amount includes Toreign granis, check here . . [T} 30a
31 Other program services (describe in Schedule O) . . .. . .. .

(Grants $ ) If this amount includes foreign grants, check here . > D 3la
32 Total program service expenses (add lines 28a through 31a) . >l 32

[Part IV [List of Officers, Directors, Trustees, and Key Employ
. Check if the organization used Schedule O to respond to any question in this Part IV

ees. List each one even if not

compensated (see the instructions for Part Iv.)E'

Health benefits, .
tiame s e WEBERS | RS ol | o
JENNIFER AHLSTROM __ _ ____ |
PRESIDENT 60 0. 0. 0.
SPENCER PATTERSON |
CEO 20 17,500. 0. 500.
GARY SAMS__ ____________ ]
BOARD MEMBER 1 0. 0. 0.
NEAL HARRIS ___________ ]
BOARD MEMBER 1 0. 0. 0.
SONDRA HUDGENS __ _ _______ 4
SECRETARY/TREAS 1 0. 0. 0.
BAA TEEA0SIZL 01413 Form 990-EZ (2012)
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form 990-EZ (2012) CROWDCARE FOUNDATION 45-5354811 Page 3

|Part \'] IO‘lher Information (Note the Schedule A and personal benefil contract statement requirements nSEE SCHEDULE O @

the instructions for Part V) Check if the organization used Schedule O lo respond to any question in this Pantv. .. ..

33 D the organization engage in any aclivity not prevnousle/ reported to the IRS? If ‘Yes,’ Yes | No
provide a detailed description of each activily in Schedufe O. 33
34 Were any signhicant changes made to the orgamzing o7 governing documents? II ‘Yes,' anach 2 conlolmed copy of the amended documants of they reﬂect
a change to the erganization’s name. Otherwise, explain the change on Schedule O (see instruchons) . .. |34 X
35 a Drd the organization have unrelated business gross income of $1,000 or more during the year trom busmess actlvutues
(such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
b lf 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provnde an explanatlon in Schedule O | 35b
¢ Was the organization a section 501(c)(@), 501(c)(5), or 501 ¢)(6) organization subfect to sechon 6033(e) notice,
reporting, and proxy {ax requirements during the year? es,” complete Schedule C, Part il . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termmallon. or signiticani
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N. .. . ... 13 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37al 0. B
b Did the organization file Form 1120-POL for this year? e e e e e e e e .. 37b X
38 a Dud the organization borrow from, or make any loans to, any offlcer dweclor truslee or key employee or were . 1
any such loans made in a pnor year and still outstanding al the end of the tax year covered by this return? . 38a X
b If "Yes,’ complete Schedule L, Part Il and enter the lotal i
amount 1nvolved .. e e e e e e 38b N/A
39 Section 501(c)(7) organizations. Enler e
a Initiation fees and capilal contributions included on lne 9 . . . e .. 39a N/A
b Gross receipts, included on hine 9, for public use of club facilities .. . .. C. 39b N/A
40 a Section 501(c)(3) organszations. Enter amount of tax imposed on the orgamzahon dunng {he year under ’
section 491} » 0., section 4912 » 0., section 4955 » 0. l
b Section 501(c)(3) and 501(c)(4) organlzahons Did the organization engage in any section 4958 excess benefit
transaction duning the year or did it engage 1n an excess benefit transaction in a prior year ihat has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complele Schedule L, Part |. . e L AOb X
¢ Section 501(c)(3) and 501(c){4) o 3an|zatuons Enter amount of tax imposed on or amzauon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enler amount of tax on line 40c relmbursed
by the organization . > 0. |
e All organizations At any time during the tax gggg was the orgamzahon a party to a prohlbuted lax — 171 <
shelter transaction? If 'Yes,' complete Form 40e X
41 st the states with which a copy of this return is filed > NONE
42 a The orgamzation’s
bocks are ncareof >  JENNIFER AHLSTROM _ _ _ _ _ _ _ ____ .. _____ ——__ . Telephoneno > (80 1)_949-1034_ _
locatedat ® 10547 _SOUTH WASATCH BLVD _SANDY UT _ _______________ up+4*> 84092 _ _
b Al any time during the catendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in 2 foreign country (such as a bank account, securilies account, or other financial account)? 42b X
If *Yes.' enter the name of the foreign country® '
] i
See the instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts. DN IS DR
¢ At any ime durning the calendar year, did the organization maintain an office outside of the U.S.2.. .... . . a2c X
If “Yes,” enter the name of the foreign country®
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ... .. . R < D N/A
and enter the amount of tax-exempt interest received or accrued durnng the taxyear. . . ... . ... *| a3 | N/A
Yes | No
44 a Dud the o%uzahon maintain any donor advused funds dunng the year7 it 'Yes Form 990 must be completed mstead : |
of Form930EZ .. ........ . ... . ... . 44a X
b Did the or?amzahon operate one or more hospltal faciliies durmg the year7 If *Yes,’ Form 990 must be compleled _ J
mstead of Form990-€2 . . . . ... e , e a4b X
¢ Did the organization receve any paymen!s for mdoor tanmng services dunng the year" e e e 4c X
d i "Yes' to line 44c, has the organization filed a Form 720 to report these payments7 — J
if ‘No,' provide an explanation in Schedule O . e .. . {44ad
45 a Did the organization have a controlled entity of the orgamzalnon wulhm (he meaning ot section 512(b)(l3)7 o <. . |4Sa X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng of section 512(b)(13)? If ‘Yes,' [N RN B
Form 990 and Schedule R may need o be completed instead of Form 990-EZ (see mstruelions) . . . . ...l caieeiaiiaains 45b X
TEEAOSI2L 10314413 Form 990-EZ (2012)
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Form 990-€EZ (2012) CROWDCARE FOUNDATION 45-5354811 Page 4 v

Yes | No
46 Did the organizalion engage, directly or indirectly, in political campaign activities on behalf of or in opposition to U N S

candidates for public office? If 'Yes,' complete Schedule C, Partl... ...... .. . .. .. . 46 X
[Part Vi_| Section 501(cX3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for hnes 50 and S1.

Check if the organization used Schedule O to respond to any question in this Part VI . ... ... e e e e .. n
Yes | No
47 0Oud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year" If “Yes,'
complete Schedule C, Part Il . . . .. 47 X
48 Is the orgamzation a school as described in sechon 170(b)(l)(A)(n)7 If 'Yes,' complete Schedule E 48 X
49a Did the organizalion make any transfers to an exempt non-charilable related organization? . .. . . 49a X
b i 'Yes,' was the related organization a section 527 orgamization? . 49b
50 Complete this table for the orgamzation's five highest compensated employees (other than off:cels dnreclors truslees and key
employees) who each receved more than $100,000 of compensation from the organization. if there i1s none, enter ‘None *
d)Healm benefits,
Nai nd t (b) Average hours a ( £ " "
® p"a’?a’maé"é.;'ii"é'o"" oyee ”'(';’;:sﬁ’""‘,’"’d (c)(Fon'ns W-2/1099-MISC) beneti plans, lfnd deleried “’omer compensatran
compensation
NONE _ o __]
f Tolal number of other employees paid over $100,000. ... . *

51 Complete this table for the orgamzation's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organizalion If there is none, enter ‘None '

(=) Name and address of each dent coniractor paxd more than $100,000 (b) Type of service (¢) Compensation

— T —— i — e . . - e e — = ———

i — ——— e - e o = - = — - ——

- - ——————— . = = ———— — —— - = —a— = ———

d Total number of other iIndependent contractors each receiving over $100,000 L. g

52 Did the organization complete Schedule A? Note: All section 501(c)(3) o:gamzahons and 4947(3)(1) nonexempt
charitable trusts must allach a completed Schedule A.. ... . .. .. . i e - @Yes D No

Under penalties of perjury, ldeelave that | have examined tus return, including yng schedules and and lo the best of my knowledge ang betiet, it 1s
true, correct, and Dec ot preparer (other than officer) s based on all inf; of whuch preparer has any kr

P
Here }b (71610‘{ ‘Hﬁ\ffmk/ 2514
Type o) Pw nameRj4d uile 'V y

Prnt/TypelpAparers name Preparglafsip Date O FTIN
/&W’/ /4‘5‘ / ¢ Check it
Paid GREGORY 0. HYDE, CPA seti-employed |{P00641196

Preparer [Femsname »  PINNOCK, ROBBINS, POSEYSRICHINS
Use Only |Fum'sadaress» 215 SQUTH STATE STREET, SUITE 850 FemsEIN " 87-0381988
SALT LAKE CITY, UT 84111 Ponero  (801) 533-0409
May the IRS discuss this return with the preparer shown above? See instructions. .. . ..... .. .. .. ..... A @Yes I:I No

Form 990-EZ (2012)

.-.99_

CIS image do not correspond for signature




OMB No 1545-0047

(S,,-fr,,EggoU,';,%gﬁEZ) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(cX3) organization or a section
4347(a)(1) nonexempt charitable trust.

oe e T Open to Public
T v Somaa™ » Attach to Form 930 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization Employer identification number
CROWDCARE FOUNDATION 45-5354811

[Parti [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t is* (For hnes 1 through 11, check only one box )
1 [la church, convention of churches ar association of churches described in section 170(b)(1XAXi).
"] A school described in section 170(b)(1)A)Gi). (Attach Schedule E.)
1A hospital or a cooperative hospital service organization described in section 170(b)1XA)Gii).
I | A medical research organization operated in comjunction with a hospital described in section 170(b)(1)AXill). Enter the hospital's
- name, city, and state*
D An organization operaled_ for the benefil of a Eoﬁe&f ' U;I\;-él;ll; owned srsp_eatgd-b;a-g;v;rr_ﬁr-én_lal—u;n_d;szrse?! E;ezﬁ;n_ ———————
) 170(bXT1XAXIv). (Complete Part Il )
A federa\, state, or local government or governmental unit described m section 170(b)(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
) in section 170(b)1XAXvi). (Complete Part il.)
A community trust descnibed in section 170(b)(1XAXvi). (Complete Part H )

D An organization that normally recerves: (1) more than 33-1/3% of ts support from contnbutions, membership fees, and gross receipts from activities
related to its exempl functions — subject to certain exceptions, and (2) no more than 33-1/3% of its s%port from gross invesiment income and
uvelated business taxable income (less section 511 1ax) from businesses acquired by the organization after June 30, 1975 See section 50%(a)2).

(Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See section S0%(a)X4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations descnbed in section 505(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting orgamzation and complete ines 11e through 11h.

a DType ! b DType l c D Type li — Functionally integrated d D Type I — Non-functionally integrated

e D By checking this box, | certity that the organization s not controlled direclly or indirectly by one or more disqualified persons
oihe{r 1hasnofgo(ur)7dahon managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section a)(2)

b wiN

0O N wun
>

f If the organlzatuon received a wniten determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
checktisbox .. . . . . e e e e e .. . . e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described 1n (ii) and (i)
below, the governing body of the supported organization? . . .. .. . . L L Me®
Gi) A family member of a person described in (1) above? . . . . .. T1g @D
@iii) A 35% controlled entity of a person described 1n () or (n) above? 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported Gi) EIN (i) Type of orgamization (iv) Is the ge) Did you notity (vi)Is the (vi)) Amount of monetary
organiuzation (descrnibed on lines 1-9 organzation In organzation in organmization In supporl
above or IRC section column (i) Isted in | cotumn () of your column ()
(see instructions)) your goveming support? organized tn the
document? Us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 950 or 990-E2) 2012

TEEAQ40IL 08/09112




Schedule A (Form 990 or 980-EZ) 2012 CROWDCARE FOUNDATION 45-5354811 Page2 ™

[Part Il [Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(bX1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part { or If the organization failed to qualfy under Part ll. If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

ﬁ:;‘;:gian' i (o fiscal year (2) 2008 (b) 2009 (c) 2010 (d) 201 (€)2012 () Total

1 Gifts, bgragts {contnbutm:ds a[r)r‘gjm)t
membership fees receiv
include anyp unusual orants() ..... 41,100. 41,100,

2 Tax revenues levied for the
organuzation’s benefil and
either paid o or expended
on its behalf . 0.

3 The value of services or
tacilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add knes 1 through 3 . 0. 0. 0. 0. 41,100. 41,100.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.

6 Public support Subtract line 5
fromlined... . 41,100.

Section B. Total Support

Calend or fiscal year
beagei:niar:gy iena)rs risely (2) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 0 Total

7 Amounts from ine 4 .. 0. 0. 0. 0. 41,100. 41,100.

8 Gross income from interest,
dividends, payments receved
on secunties loans, rents,
royalties and income from
similar sources . . N 0.

9 Net income from unrelated
business activities, whether or
nol the business 1s regularly
carned on . 0.

10 Other income. Do not mclude
gain or loss from the sale of
capllal assets (Explam n

Part IV ) 0.
11 Total suggon. Add tines 7

through . 41,100.
12 Gross receipls from related activities, etc (see insiructions) . . . . e e . [ 12 0.
13 First five years. If the Form 930 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzalion, check this box and stop here.. ... ...... e . > @
Section C. Computation of Public Support Percentage
74 Public support percentage for 2012 (ine 6, column (f) divided by tine 11, column (f)) .. .. R . .. 4 %
15 Pubhe support percentage from 2011 Schedule A, Partil, ine 14, ................ cocvver cvennn & . R I | %
162 33-1/3% support test — 2012. It the organization did not check the box on line 13, and the line 14 1s 33 1/3% or more, check lhls box

and stop here. The organization qualifies as a publicly supported organization. .... .......... E]

b 33-1/3% suppont test — 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check lhss box
and stop here. The orgamization qualiies as a publicly supported organization .  ...... .... ...... ...... D

17 a 10%-facts-and-circumstances test — 2012. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the orgamzallon meets the ‘facis-and-circumstances’ test, check this box and stop here. Explaln n Part 1V how
the organization meets the ‘facls-and-crcumstances’ tesi The organization qualfies as a publicly supporied organization . > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part |V how the
organuzahon meets the ‘facts-and.circumstances’ test. The organization quahhes as a publicly supported organization. . . L4 H
>

18 Private foundation. If the orgamzation did not check a box on tine 13, 16a, 16b, 173, or 17b, check this box and see mstrucuons._

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAOQD2L 08/09/12




Schedule A (Form 990 or 990-E2) 2012

CROWDCARE FOUNDATION

45-5354811

Page 3

{Part Il |Support Schedule for Organizations Described in Section 509%aX2)
(Complete only if you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part |I. If the organization fails

to qualify under the lests listed below, please complete Part }l )

Section A. Public Support

Calendar year (or fiscal yr heginning in) »

1 Gifts, granls, contnibutions
and membership fees
recejved. (Do not include
any 'unusual grants.”. .

2 Gross receipts from admls
stons, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose ..

3 Gross receipts from activities
that are not an unrelated trade
or bustness under section 513

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf S e

5 The value of services or
facilitres furmished by a
governmentat unit to the
organization withoul charge

6 Total. Add lines 1 through 5. .

7 a Amounts included on hnes 1,
2, and 3 received from
disquahfied persons. . .

b Amounts included on lines 2
and 3 recewved from other than
disqualified persons that
exceed the grealer of $5,000 or

1% of the amount on line 13
for the year ..

¢ Add lines 7a and 7b

8 Public suppont (Subtract line
7c from line 6 ) ( ...........

(a) 2008

(b) 2009

(92010

(d) 2011

(e) 2012

(f) Total

Section B. Total Suppont

Calendar year (or fiscal yr beginning in) »
9 Amounts from line 6.

10a Gross tncome from interest,
dwidends, payments received
on securities loans, rents,
royalties and income from
similar sources | .

b Unrelated business laxable
income (less section 511
taxes) from bustnesses
acquired after June 30, 1975..

¢ Add fines 10a and (Ob.... ...
11 Netuncome from unrelated business
activities not included n hine 10b,
whether or not the business 15
regularly carned on.

12 Other mcome Do not mclu?e
gamn or loss from the sal
’gapuav gssels (Explam n

13 Totad support. (Add ins 9, 30c, 11, and 12)

14 First five years. If the Form 990 is for the orgamzatlon s furst, second third, fourth, or ﬁﬂh tax year as a sechon 501(c)(3)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(D Total

organization, check this box and stop here. .

Section C. Computation of Public Support F Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ......... 15 %
16 _Public support percentage from 2011 Schedule A, Part il ne 15 ... .. .. ... ........ . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column ()).. ... . .... 17 %
18 Investment income percentage from 2011 Schedule A, Part Itl, ine 17 . . ...... .. ...o.oo0 0 el 18 %

192 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17

1s not more than 33-1/3%, check this box and stop here. The organization quallﬁes as a publicly supported organization .

b 33-1/3% supron tests — 2011. If the orgamization did not check a box on line 14 or hine 19a, and line 16 is more than 33-1/3%, and

ine 18 1S no

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™

L

BAA

TEEAD4Q3L 08/09/72

Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E2) 2012 CROWDCARE FOUNDATION 45-5354811 Page 4

|Part v lSuppIemental Information. Complete this part to provide the explanations regullr_ed by Part I, hine 10;
Part Il, hine 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ bl

(Form 390 or 930-E2) 201 2

Complete t%gaovlde information for responses to specific questions on
Form or 990-EZ or to provide any additional information.

Open to Public
Department of e Tieasury * Attach to Form 990 or 990-EZ. Inspection !
Name of the organization Employer identification number

CROWDCARE. FOUNDATION 45-5354811
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CLINICAL TRIAL PARTICIPATION TO HELP ACCELERATE THE PACE OF MEDICAL RESEARCH. THE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-€Z. TEEA4901L 127812 Schedule O (Form 990 or 950-EZ) 2012




Schedule O (Form 990 or 950-EZ) 2012 Page 2
Name of the organzalion Employer identification number

CROWDCARE FOUNDATION 45-5354811
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2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 5544 CROWDCARE FOUNDATION 45-5354811

FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES
BUSINESS LICENSE .. . .. ... ....... ... e e e e e . 8 1,550.
CEO - MOVING ALLOWANCE . . ... ... ... o 500.
OFFICE EXPENSES ... ... .. .. e e . 1,548,
TRAVEL.... ... . e e e e e e e Co . 5,966.
TOTAL $ 9,564.

FORM 990-EZ, PART I, LINE 26

TOTAL LIABILITIES
—BEGINNING _ _ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES . . ... .......... ....... § 0. § 75.
BANK OVERDRAFT.. . . .. .. .. .. ... e e . 0. 9.
TOTAL $§ 0. § 84.




